Cost-utility of three approaches to the diagnosis of sleep apnea: polysomnography, home testing, and empirical therapy.
Obstructive sleep apnea syndrome (OSAS) is usually diagnosed with overnight polysomnography in a sleep laboratory. Home sleep studies can be performed at lower cost, but results are somewhat less reliable. Bedside diagnosis of OSAS without any testing has also been discussed. To model the costs and utility of laboratory polysomnography, home study, and no testing during the 5 years after initial evaluation for OSAS. Cost-utility analysis. Published data. Hypothetical cohort of persons suspected of having OSAS. The 5 years after initial evaluation for OSAS. Societal. Nasal continuous positive airway pressure when OSAS was diagnosed. Quality of life, survival and charges (as proxies for costs) for each diagnostic method. Under almost all modeled conditions, polysomnography provided maximal quality-adjusted life-years in the 5 years after the initial diagnostic evaluation. The incremental charges for polysomnography over home study or no testing were about $13,400 and $9200, respectively, per quality-adjusted life-year gained during this period. Results were sensitive to the utility of treatment in the absence of OSAS. The cost-utility of polysomnography instead of home study or no testing in the diagnosis of OSAS compares favorably with that of other procedures for which society judges the added utility per dollar spent to be worthwhile. More precise determination of certain key variables in this model should be a goal of future research.